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(Type or Print Clearly)
PART| LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Fowers Alison V. 52 |-F235
FAX

MAILING ADDRESS (Street)

[0O( 7’5!5609 St q?mlq T—W Swute 2010

53%-0055

(City) State (Zip Code)
Hono ludv HT F6813-- 3695
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
Hiwou, [nsvrers Council 521-7233
MAILING ADDRESS (Street) FAX
(00 6161109 St [wah lowor Suite 201 6273 )38“ cO55
(City) (State) (Zip Code
Hono|ulv HZ 68133695
PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

Nawaoik nsvrers Coun (»0

TELEPHONE

S2\- 2723%%

MAILING ADDRESS (Street)

00| Bw%p St WJM&&A Sude ZOL0

52% . 0OSS

(Clty (State)

Honolulu, HT

(Zip

G6&13- 265 S

Code)

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

Mt STV WOMM/V <

TELEPHONE

MAILING ADDRESS (Street)

|01 ’Qm*a&o\o %’r W(MAZJVI Swite 2010

Szz ~-#727373
<25 00SS

(City) (State) (Zip

Neovlws

G613

Code)

A
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PART Il _DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

| | Agriculture | | Education | | Human Services | | Science, Technology &
Economic Development

| | Communications & [><I Government Operations & | | iIntergovernmental Relations, | | Tourism & Recreation
Public Utilities Finance International Affairs

N Consumer Protection & | | Hawaiian Affairs N Labor & Employment | | Transportation
Commerce

| | Culture, Arts, Historic | | Health | | Planning, Land & Water | | Other: (indicate below)
Preservation Use Management

| | Ecology, Energy | | Housing | | Public Safety & Corrections

Environmental Protection

PART IV __ CERTIFICATION OF LOBBYIST

I herebv certifv that the infermation furnished above is, to the best of my knowledge, correct and complete.

Signature Block /R =S - 04

/ (Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
son (7 Becdive Vjedo
zs/m NN S e /|

NAME OF ORGANIZATION (if applicable) TELEPHONE

Howciin  [nsuvers C@wmp F?X LU=7233

MAILING ADDRESS (Street)

100] Prshap ST Waw)l %MHQ 20) (lecodf)%%"‘m“
onodidan HZ SERS

I hereby author/ze the above - named person to engage in lobbying activities on behalf of the undersigned.

- 2
Slgnature Block /- /=08
(Sighature of Authorizing Officer or Person Represented) (Date)
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